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Perinatal Hepatitis B
In New York City

= New York City, > 8 million™ residents
= City of Immigrants

» 36%" of NYC residents and 55%?%* of women
giving birth in NYC are foreign-born

= Large city-based perinatal hepatitis B program
= 1800 - 2000 HBsAg+ pregnant women/yr
= At least 82% of cases are foreign born

*US Census Statistics, 2000
qThe Newest New Yorkers, NYCDCP, 2004;

T NYC Births in 2004 (n=124,099), NYC Vital Statistics, 2004 N Y C
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Maternal Country of Birth
HBsAg (+) Cases ” vs. Live Births'
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Case Finding

= Screening of pregnant women and reporting of
HBsAgQ (+) results has been NY state law since 1990

= Multiple reporting sources

* Prenatal care providers (66%0)
= Newborn nurseries (17%)

= Laboratories (12%)

= Other jurisdictions (<1%)

= Newborn screening cards (5%o)

= Mother’'s HBsAg status is transcribed on card

» 95% of cases already identified by the time the NYSDOH
biweekly line-lists are received. NYC



Completeness of Case Finding
Newborn Screening Card Data

= Every infant has a newborn metabolic screening
card

* 97% of the newborn screening cards have a HBsAgQ
test result

= A medical record audit of the 3% “Unknowns”
showed that 99% were HBsAQ (-)

= Therefore, we conclude that >97% of the HBsAg (+)
deliveries in NYC are identified by our office each year.
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Case Management

= Conducted by 16 Public Health Advisors
= Bilingual in Chinese, Spanish and French/Creole

= Hepatitis B education and data collection conducted
by telephone, home visit or a chart review

* Follow up completed for:

= HBIG, the birth dose and completion of series with
final dose at 6 months

= Post-vaccination serology (PVS) testing at 9 months

= 2nd series and repeat testing if non-immune after
15t series
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Vaccination and PVS Testing Completion (%o)
Births in 2003 and 2004
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Barriers in Case Management

Large caseload
Language barriers
Patient compliance
Provider cooperation

Losing cases to follow-up
= Case can not be located — lost contact with mother

* Infants move out of New York City — may still be In
contact with mother
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Cases Potentially Lost to Follow-up
2005 Births

Of the 1713 infants born in 2005:
= 3% (58) of cases could not be located
= 32% (555) moved before follow up was completed

= Of the 555 infants who moved:
» 83% (463) moved to China
* 6% (34) moved to another foreign country
= 10% (58) moved to another US jurisdiction
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Follow-Up of Infants
who Move to China

= Almost half of the Chinese mothers in our program send
their children back to family in China due to time and
financial constraints

= |n 2005, a new emphasis was placed on active follow up
for infants who moved outside of New York City. Infants
who moved to China were targeted in particular.

= Benefits of the follow-up:
= Completing mission to immunize every infant
» Preventing infections in a high risk environment

* Immunizing children who will return to NYC or the

US at school age or later
NYC



Follow Up Steps for
Infants who moved to China
(Births Jan. 1, 2005 — present)

Provide mother with the letter and reporting form
for the pediatrician in China

Remind mother that if child returns at school age,
documentation is required for school entry

Request her cooperation to obtain documentation
from China

Place follow up phone calls at 1 yr and up to 2 yrs
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Reporting Form Sent to
Pediatricians in China
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Vaccination and
PVS Testing Completion (%)
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3'd Dose and PVS Testing Completion (%)
Infants born in 2005

Of the 1713 infants born in 2005

= 81% (1389) had documentation of a 3" dose, a
13% increase since 2004

= Of these 1389 3'd doses
» 17% (232) were administered in China
= 81% (1130) were administered in NYC

= 2% (27) were administered in another U.S.
jurisdiction or other country

= 59% (1021) had PVS testing, a 6% increase since
2004

» Of these 1021 infants, 10% (98) were tested Iin
China NYC



Lessons Learned

* |dentify program barriers

= Losing cases to follow-up was identified as the most
Important barrier

» Understand the case population

* One third of the infants move to China before case
completion, but their mothers stay in United States

= Implement an appropriate response

» Maintaining contact with the mothers still living In
New York City to obtain documentation of
vaccinations and testing in China
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Contact Information

Perinatal Hepatitis B Prevention Unit

Bureau of Immunization

NYC Department of Health and Mental Hygiene
Main Number: (718) 520-8245

Fax: (718) 520-6246

Sharmila Shah, MBBS, MPH — Interstate Liaison
(718) 520-2429

Julie Lazaroff, MPH - Perinatal Hepatitis B Coordinator
(718) 268-2732

NYC



	NYC Perinatal Hepatitis B Program  �Approaches to Case Finding �and Case Management 
	Perinatal Hepatitis B �in New York City 
	Case Finding
	Completeness of Case Finding�Newborn Screening Card Data
	Case Management
	Vaccination and PVS Testing Completion (%)�Births in 2003 and 2004�
	Barriers in Case Management
	Cases Potentially Lost to Follow-up�2005 Births 
	Follow-Up of Infants �who Move to China
	Follow Up Steps for�Infants who moved to China�(Births Jan. 1, 2005 – present)
	3rd Dose and PVS Testing Completion (%) �Infants born in 2005
	Lessons Learned
	Contact Information

